Twenty-four hour (8 am to 7 am) ambulatory blood pressure monitoring (ABP, SpaceLabs 90207) showing borderline elevated blood pressure, without usual dipping at night and even with inversion of the day-night pattern. Note also the weak 24-h heart rate variability. Data of systolic (२), diastolic (+), mean arterial (×) blood pressure and heart rate (᭛) are given as hourly means.
Twenty-four hour ambulatory blood pressure (ABP) monitoring is the technique of choice to obtain information on day-night blood pressure and heart rate profiles. [1] [2] [3] Normally there is a 10-15% reduction (dipping) of blood pressure during the night. In a minority of cases there is no dipping or even an inversed day-night pattern. 4 Known aetiologies are night activities, advanced age, heart failure, renal and liver failure (uraemia), autonomic neuropathy, corticosteroid use, tumors producing adrenal hormones, transplantations, drugs (eg, cyclosporine). [5] [6] [7] We present a hypertensive case without usual night-time dipping associated with blunted heart rate variability without obvious reason (idiopathic).
A 68-year-old man with a history of atypical retrosternal pain, hypertension, transurethral resection of the prostate, impotence because of mild hypo-androgenism, was referred to our vascular clinic because of the finding on CT scan of a small infarction at the level of the left globus pallidus. First, he had been seen by a neurologist because of vague complaints of memory loss. CT findings did not explain patient's symptoms, but he was subsequently referred for a cardiovascular check up.
Treatment included celiprolol 200 mg bid at 8 am and 6 pm, molsidomine 2 mg tid at 8 am and 12 am and 10 pm and aspirin 100 mg od at 8 pm.
All cardiovascular investigations (laboratory including hormonal parameters such as cortisol and aldosterone levels, ECG, echocardiography, chest Xray, 24-h Holter monitoring, bicycle exercise testing and duplex examination of the carotid arteries) were normal. There was no clinical or laboratory evidence for Cushing or Conn syndrome. Only 24-h ABP registration showed borderline elevated blood pressures under therapy (24-h ABP 142±14/79 ± 9 mm Hg, mean±s.d.), but without usual dipping at night and even with inversion of the day-night pattern (daytime BP 135 ± 14/76 ± 10 mm Hg; nighttime BP 148 ± 10/81 ± 7 mm Hg, Figure 1 ). Moreover there was almost no 24-h heart rate variability.
The finding of an inversed day-night profile is surprising in a 68-year-old patient with only moderate hypertension, no heart failure, no autonomic neuropathy and who did not perform night work.
